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COVER LETTER

TO: Amendment Scetion
Division of Corporations

THREE STARS INVESTMENTS PROPERTIES CORP
NAME OF CORPORATION: £ STARS INVESTMENTS

P20000020765

DOCUMENT NUMBER:

The enclosed drticles of Amendment and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MONICA LOPEZ

Name of Contact Person
F&L ACCOUNTING SERVICES LL.C

Firm/ Company
2414 NW 87TH PLACE STE 2414

Address

DORAL FL 33172

City/ State and Zip Code

MONICALOPEZ@FLACCOUNTINGLLC.COM

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this maiter, please call:

MONICA LOPEZ at 786 ) 2674792

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 2 check for the fellowing amount made payable 10 the Florida Depariment of State:

B S35 Filing Fee [1543.75 Filing Fee &  [J$43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certfied Copy Certificate of Status
(Addiional cupy is Certified Copy
enclosed) (Additionat Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL. 32303
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to =2 U
Articles of Incorporation - 5%
of x£ rT
2 Sz
THREE STARS INVESTMENTS PROPERTIES CORP \ 'f,_'f:it’
g e
(Name of Corporation as currently filed with the Florida Dept. of State) * 7,1:_,‘?4_‘*('
P20000020765 s_; f-éu:;
{Document Number of Corporation (if known) a- ".-‘,.:‘
- =
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profir Corporarion adopts the following amendmeﬁﬂls) 0
its Articles of [ncorporation:
A. 1f amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation "Corp..”
or Co.” or the designation "Corp,” “Inc,” or "Co”
chartered,” “projessional association,” or the ubbreviation "P.4.”

The
' . A professional corporation name must coniain the word
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Hew

C. Enter new mailing address, if applicable;

(Muiling address MAY BE A POST OFFICE BOX)

Name of New Registered Agent

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

New Registered Office Address:

(Florida street address)

(Ciny)

{Zip Code)

. Florida
New Registered Agent’s Signature, if changing Registered Agent:
I hereby uccept the appoimiment as registered agent. [ am Jumiliar with and accepi the nbligations of the position.

Check if applicable

Signature of New Registered Agent, if changing
O The amendment(s) is/are being fited pursuant 1o s. 607.0120 (11) {e), F.S.

ITTSYy AN ARG Y 427 T
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If amending the OfTicers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atiach additional sheets, if necessary)

Please note the ufficer/director title by the first letter af the office tide:

P = Presidem; V= Vice President; 1= Treasurer; 5= Secrctary; D= Director: TR= Trusiee; C = Chairmun or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Firancial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noied in the foltowing mamner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove. and Sally Smith, SV as an Add,

Example:
X Change [N John Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
P CAMPBELL. DAVID A Y00 N FEDERAL HWY
1) Change
FORT LAUDERDALE FL 33301
Add
Remove
VP STOHBAVER, CLAUDIA N 100 N FEDERAL HWY
) Change
‘ORT LAUDERDALE FL 333
Add FO ALD AL 3301
X Remove
—_— } - ¢ : y = ~ -
3) Change 0 CAMPRELL, STEPHANIE 100 N Federal Highway Apt 1025
‘ort Laude . 10
Add Fort Lauderdale FL 3331
Remove
0O CAMPBELL., MELANIE 100 N FEDERAL HWY
4 Change
FORT LAUDERDALE FL 33301
Add
_ _RKemove
5) Change n TENAGLIA, JESSICA 100 N Federal Highway Apt 1025
_\: v - " |
Add Fort Laudcrdale FL 3330
Remove
) Change
Add
Remove

{H21000409346 1)
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E. If amending or 2dding additional Articles, enter change(s) here:
{Attach addirional sheets, if necessary).  (Be specific)

THE DIRECTOR OF THIS COMPANY WILL NOT HAVE THE POWER TO SELL, TRANSFER. DISPOSE, CONVEY

OR OTHERWISE ENCUMBER ANY OF THE COMPANY'S PRESENT O FUTURE REAL ESTATE PROPERTY

WHICH REQUIRE WRITTEN APPROVAL BY ACT OF ALL THE SHAREHOLDERS.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf;
(if not applicable, indicate N/A)

(H21000409346 3}
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The date of each agpendment(s) adoption:

date thus document §

Effective date 'L[_anpllgt;l;:

18506176380 FROM:3053844664 Page: 1

pas signed.

PHZ VU 33 3)

, if ather than the

{no more than 90 days after amendment file date)

Note: [f the date i

Adeption of Amen

{3 The amendment(
ACtiom wis Dot rey

= The amendmeni(
by the sharehold

[ The amendment(4
must be separat

“The numy

by

ed in this block does oot meet the applicable statntory filing requirements, this datr will nat be listed s the
documeat’s cffectvé date on the Deparument of State's records.

meat(y) (CHECK ONE)

juired.

) wastwere adopted by the shareholders. The mumber of votes cost for the amendment(s)
by was/were sufficicnt for approval.

g was/were approved by the sharcholders through voting groups. The followiny statement
by provided for euch voting group entitled to vote separgtely on the amendmeni(s):

7 of votes cast for the amendment(s) was/were sufficient for approvai

5

(voting group)

4ol 1170372021 ‘,»'.? /
et // ///L (L U

(By a iredto?, pn:s1dcnt or other gfficer - if directars or officers have not been
scicctcd, by an incorporator — if in the hands of a receiver, oustee, o¢ ather court
appointed fiduciary by that Bduciary)

TENAGLIA, JESSICA

) was‘were adopted by the incorparators, or banrd of directors without shareholder action and shareholder

L1 :0IWY - AON 1202
Ty
4

(Typed or printed name uf persun signing)
DIRECTOR

{Title of person signing)
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